Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

» Complete all entries in accordance with
the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

2018

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 02/01/2018

and ending  01/31/2019

A This return/report is for: D a multiemployer plan

D a DFE (specify)
D the final return/report

a single-employer plan
B This return/report is: [] the first return/report

D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . . ........ ... ... .. .

Form 5558 D automatic extension

D special extension (enter description)

D Check box if filing under:

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
SPS TECHNOLOGIES WATERFORD COMPANY PENSION PLAN number (PN) »
1c Effective date of plan
02/01/1974
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 23-1620339
SPS INTERNATIONAL INVESTMENT COMPANY 2¢ Plan Sponsor's telephone
number
215-572-3000
4650 SW MACADAM AVENUE 4650 SW MACADAM AVENUE 2d Business code (see
PORTLAND, OR 97239 PORTLAND, OR 97239 instructions)
332700

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 11/06/2019 MIKE SEITZ
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2018)
v. 171027




Form 5500 (2018) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 230
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1)
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2)
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 34
C Other retired or separated participants entitled t0 FUtUIE DENEFILS ..............cceiveveeeeeeeeeeeee e ee ettt enensnenea 6C 188
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 222
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 5
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 227
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2018

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 02/01/2018 and ending  01/31/2019

P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

SPS TECHNOLOGIES WATERFORD COMPANY PENSION PLAN plan number (PN) 3 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
SPS INTERNATIONAL INVESTMENT COMPANY

D Employer Identification Number (EIN)

23-1620339

E Type of plan: Single D Multiple-A D Multiple-B

F Prior year plan size: D 100 or fewer D 101-500 More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month _ 02 Day _ 01 Year 2018
2  Assets:
BUMATKEE VAIUE. ....cveveeeeivteteeesesi ettt ettt s ettt et bbb s s et s bbbt s et e s e bbb s e st s bbbt e e s s s s s enen s 2a 13132674
D) ACHUAHEI VAIUE .......coocoocvceceeeee ettt n et ena s n e st ena e enaensnsand 2b 12081190
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........cccccovvveeviiiennns 36 2507589 2507589
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 194 5963717 5963717
C FOr aCtiVE PAITICIPANTS ....eeivieeiiiie ettt ettt et e s e et e e e naneeas
O TOUA .o 230 8471306 8471306
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee.
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 580.00 %
(ST I V(o L= 1o 0 P Ut X OO 6 50000

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 11/13/2019
Signature of actuary Date

BRUCE R. MITTON 17-05511

Type or print name of actuary
MILLIMAN, INC

Most recent enrollment number
503-227-0634

Firm name
1455 SW BROADWAY, SUITE 1600
PORTLAND, OR 97201

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2018
v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

(a) Carryover balance

(b) Prefunding balance

2886179

8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D=L PP

9 Amount remaining (line 7 minus line 8)

2886179

10 Interest on line 9 using prior year's actual return of 16.14 %

465829

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)...........cccccceevuee

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.00%........

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

L] 0L PP PUPPPPTT

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance............c.oceeeeeeeeeeeeeeereeeeeen.

12 Other reductions in balances due to elections or deemed elections......................

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)............

3352008

Part Il Funding Percentages

14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14

103.04%

15 Adjusted funding target attaiNMENT PEFCENTAGE..........c.ceeeeeiirirerieieeeseteteteses e et es et et eseses et et et et esess et eseseseseas st esebesese e sesseseseseseas s et sesens 15

142.61%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Y Tt [T e T C=To (U= (=T o PP

103.85%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.cccceervevenn.n. 17

%

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years............cccccceeviieiiineennd 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas U Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, [[ Yes [[ No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b
22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: D Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= o) 1 (=T o | PP PP PPPPPPPPPP

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PriOr YEAIS .............ccceueeveueoeeeeeeeeeeeeeee e ee e esee e eeen e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 50000
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 50000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....eiiiiiiieiiii et
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
Lo} TSRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  02/01/2018 and ending 01/31/2019
A Name of plan B Three-digit
SPS TECHNOLOGIES WATERFORD COMPANY PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SPS INTERNATIONAL INVESTMENT COMPANY 23-1620339

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

MILLIMAN, INC.

91-0675641

111 SW FIFTH AVENUE, SUITE 3700

PORTLAND, OR 97204

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
11 ACTUARY 51757

Yes D No

Yes D No D

Yes [[ No [[

(a) Enter name and EIN or address (see instructions)

JANZ & KNIGHT, PLC

38-1458667

300 EAST LONG LAKE ROAD, STE 360
BLOOMFIELD HILLS, MI 48304

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 AUDITORS 9835
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
STOEL RIVES, LLP 760 SW NINTH AVE., SUITE 3000
PORTLAND, OR 97205
93-0408771
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

11

ACTUARY

8235

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[

(a) Enter name and EIN or address (see instructions)

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning  02/01/2018 and ending 01/31/2019
A Name of plan B Three-digit
SPS TECHNOLOGIES WATERFORD COMPANY PENSION PLAN
plan number (PN) 4 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

SPS INTERNATIONAL INVESTMENT COMPANY

D Employer Identification Number (EIN)

23-1620339

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 [E: PCC MSTR TRST - DEF BEN RET PLANS

b Name of sponsor of entity listed in (a):

BANK OF NEW YORK MELLON

o emen ssrorsuron |9 SN [ Dol ke of ey MV cCT oA o

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,‘PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,‘PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,‘PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,‘PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2018
v.171027
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 02/01/2018 and ending 01/31/2019
A Name of plan B  Three-digit
SPS TECHNOLOGIES WATERFORD COMPANY PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
SPS INTERNATIONAL INVESTMENT COMPANY

D Employer Identification Number (EIN)
23-1620339

‘ Part | IAsset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........cceiiiiiiiiiie e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYETr CONHDULIONS. .....c.cvvvieiisciiiieisieei e 1b(1)
(2) Participant CONLHDULIONS ...............cveveiieieee e 1b(2)
(B) ONEI...eoieeceeeeeeeee ettt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEEITEU . ... 1c(4)(A)
(B) COMIMON. ..o 1c(4)(B)
(5) Partnership/joint VENtUre iNtEreStS ..............ccocoeeeevereeeeeeseeeeeesseenens 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant l0ans............cocoeevveereerseressnes 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11) 13132674 12811907
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) .o veee e eeeee oo eeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeeeeeeeeeeeeeereene 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts).... .
(15) ONET oot n et 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2018
v.171027
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 13132674 12811907
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
] Other lIADIIHES ........cvvieceieeieee ettt 1 3005 13128
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 3005 13128
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 13129669 12798779

Part 1l |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A)
(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B)
(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C)

(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3)

b Earnings on investments:
(1) Interest:
(A) Inte_rgst-bearing cash (including money market accounts and 2b(1)(A)
certificates of depOSIt)........coccviiiiiiiii
(B) U.S. GOVEINMENL SECUMLIES ......c.ovevivieeeeeeeeeeeeseseeeseseseseieesseneneneens 2b(1)(B)
(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C)
(D) Loans (other than to PArtiCiPants).............cooveeeereereesseresesenenseans 2b(1)(D)
(E)  PartiCipant 08NS ...........ccoveviveeieeeeeeeeeeseeeeteeseeeseesenesen s enneses 2b(1)(E)
(F) OHNET oottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G)

(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)
(B)  COMMON SIOCK.........eveieieeseeeseeeseeeeeesee s eeeteee s enesen s 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)

(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3)

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)
(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C)

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)
(B) ONET .ot n e 2b(5)(B)
) A e 2GR 1 B) e e 26(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts........... o 2b(@)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8) 2836

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds)...........cooruiieiiiiiiiie e
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 2836
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 245649

(2) To insurance carriers for the provision of benefits...........occoveiiiiiiiinnnes. 2e(2)

(B) OHNET ..o ena e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccceevevevevevrrernnnnnd 2e(4) 245649
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 88077

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3)

(B) OHNBT ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 88077
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 333726

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -330890
| Transfers of assets:

(1) TO RIS PIAN ....cvveeeee et 2I(1)

(2) FIOM IS PIAN.....eeeeeieieeeeeeeeeeeeeeeee et 21(2)

‘ Part Il lAccountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unqualified @) [ ] Qualified 3)[X| Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:JANZ & KNIGHT PLC (2) EIN: 38-1458667

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccccceevcvveeniieeiiieeesiieeennns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.cceiivieeniieeniieeeniineenns 4n X
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5cC If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... [X| Yes |:[ No

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4176037

D Not determined

. (See instructions.)




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. InSpeCtion.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 02/01/2018 and ending 01/31/2019
A Name of plan B Three-digit
SPS TECHNOLOGIES WATERFORD COMPANY PENSION PLAN plan number
(PN) > 001
an sponsor’'s name as shown on line 2a of Form mployer Identification Number
C P ’ h line 2a of F 5500 D Empl Identification Number (EIN
SPS INTERNATIONAL INVESTMENT COMPANY 23-1620339
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 13-7073447

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
=z T PP PPTPPOPPPRPPO
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302()(2)? ........couvvvrrrreenens D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

- . 6a
deficiency not walved)

b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifa chgnge in.af:tuarial cost_ method was made for this plan year pu_rsuant to a revenue procedure or other
Ao 30166 W (he CHANGS? e o e o o P [Jves  [no N/A
Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If NO, CHECK the “NO” DOX.....euviviiiiiiiiiiiiiiitiiitete ittt beberereresesareseseserererenens D Increase D Decrease D Both No

Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

B THE CUITENE YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............c.cccocevevnnen. 15a

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccoccevviiiiiiiiiiniiienineen, 16a

b

assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

If line 16a is greater than 0O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:[ 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITORS® REPCRHT

Plan Adminlstrator .
SPS Technelogies Waterford Company Pension Plan

Report on the Financial Statements

Yie were engaged to audlt the accempanying flnanclal statements of 8PS Technologies Waterford Company Pension Plan,
which comprise the statements of net assets available for benefits as of January 31, 2019 and 2018, anhd the related
statements of changes in net assets avallable for benefits for the years then ended, the statement of accumulated Plan
benefits as of January 31, 2018 and statemant of changes in accunulated Plan benefits for the year endad January 31, 2018,
and the relatéd notes to the financlal statements. :

Management’s Responslbllity for the Flnanclal Statements

Management |s responsible for the preparatlon and falr presentation of these financlal statements in acoordance
with accounting principles generally accepted In the United States of America; this includes the desigh, |mplementation,
and maintenance of Internal control relevant to tha preparation and falr presentatlon of flnanclal statements ihat are
free from material mlastatement, whether due to fraud or error.

Audltor's Respohslbllity

Our respons|bl| Ity is to axpress an apinlon on these financial statements based an conducting the audlt |n accordance
with audlting standards generally accepted In the United Siates of Amerlca. Because ot the matter descrlbed in the Basls

for Disclaimer of Opinlon paragraph, howsver, we were not able to obtain sufficient appropriate audlt evidence to provide
a basis for an audit opinlon.

Basls Tor Disclalmer of Opinion

As permitted by 29 CFA 2520.103-8 of the Department of Labor‘s Rules and Regulations for Reporting and Dlsclesure
under the Employes Retirement Income Security Act of 1974, the plan administrator instructed us not to parform, and we did
not perform, any auditing procedures with raspect to the Information summarized in Note H, which was certifled by Bank of
New York Mellon, the trustse of the Plan, except for comparing the information with the related information Included in
the financial statements. We have been informed by the plan administrator that the trustee holds the Plan's I nvestment
agsets and executes Investment transactions. The plan administrator has cbtalned a certlflcation from the trustee as of
and for the years ended Janwary 31, 2019 and 2018, that the information provided to the plan administrator by the trustes
|s completa and accurate. '

Disglalmer of Oplnion

Bscause of the signiflicance of the matter described In the Basia for Disclalmer of Oplnlon paragraph, we have not
been able to obtaln sufficient, appropriate audit evidence to provide a basis for an audit opinien. Accordingly, we do not
express an opinlen on these financlal statements.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the Information Inciuded in the flnancial statements, other than that derlved from the
Information certified by the trustee, have been audited by us in accordance with suditing standards generally accepted In
the United States of Amerlica and, in our oplnion, are presented In comp! iance w!th the Department of Labor’s Aules and
Regulations for Aeporting and Disclosure under the Employee Retlrement Inceme Sscurity Act of 1574,

pl.c.

Very truly vours,

Certifidd Public Accountants

Bloemfield Hills, Michlgan
November 8, 2019




$PS TECHNOLOGLES WATERFORD COMPANY PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

Japuary 31,
2019 2018
Assets:
Investments, at fair value:
Plan interest in Precision Castparts Corp. Master Trust . . . . . . $ 12,811,906.97 & 13,132,673.1
Contribution receivable - employer. . . . . . « « . « « 0 = 00w e - -
Total assets. . . . . « « . - & & 4 1 a4 e e e e e e $ 12,811,906.97 $ 13,182,673.71
Liabillties:
Accounts payable. . . . . . . 0 . o .- - RN 18,127.99 3,004,73

Net assets available for beneflts . . . . . . - . « « - « . $ 142,708,778.98

$ 13,129,668.98

The attached notes are an integral part of the financial statements.




SPS TECHNOLOGIES WATERFORD GOMPANY PENSION PLAN
STATEMENTS OF CHANGES IM NET ASSETS AVAILABLE FOR BENEFITS

For the Years Ended January 31, 2010 and 2018

! 2019 2018
Additions Lo net assets:
Plan interest in net investment income of Preclslon Castparts
Corp. Master Trust . . . . . . . . . . o o v 0 o o a e $ 2,836.65 $ 1,845,977.34
Contributlons - emplayer . . . . - . . . . . « . . e e e e e . - -
Total additions. « « » « o v v e e e e e e - 2,835.656 $ 1,845,977.34
Deducticns from net assets:
Beneflts paid directly to participants . . . . . . . N 245,648.63 $ 231,670.95
Administrative expenses. . . . . . . . . e e e e e e e e e 88,077.02 42,435 .13
Total dedustions . . . . . « « « « « « + . . 333,725.85 3 274,106.08
Net incroase (BOrease) . .o v - « +'r « 2% v o 0« - - B (330,890.00) $ 1,671,871.26
Net assetls available for benefits:
Beginning of year. . . . . . . o e e e e e e e e e e e e e 13,120,668.90 11,567 ,797.72
End of year, . . . . e e e e e e e e e e i e e e e e .. % 12,708,778.98 % 13,120,608.08

The attached notes are an Integral part of the flnanclal statements.




SPS TECHNOLDGIES WATERFORD COMPANY PENSION PLAN
STATEMENT OF ACCUMULATED PLAN BENEFITS

Janyary 31, 2018

Actuarlal present value of accumulated plan benefits:
Vested benefitsa:

Particlpants currently receiving payments. . . . . . . $ 2,194,336.00

Dther vested participants. 4,929,077.00

Total actuarlal present value of accumulaied plan benefits . § 7,023,413.00

The attached notes are an Integral part of the financial statements.




SPS TECHNOLOGIES WATERFORD COMPANY PENSION PLAN
STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS

For the Year Endad January 31, 2018

Actuarial present value of accumulated plan benefits at beginning of year, . . . . . . . . $ 6,755,345.00

Increase (decremse) durlng the year attributable to:

Reduction in the dISCOUNE POFIOd . . » + « o o o o e e e .. 401,611.00
Change in assumptions. . . . . . . . . . e e e e e e e e e e e e e 17,960.00
Actuarlal (galn)/loss. . . . . . . ... e e e e e 268.00
Bemsfits pald, . . . . . . . . o e G e e e e e e e e {231,671.00)
Netlncrease....... ..... . 268,088.00
Actuarlal present value of accumulated plan ber-uaflts atyear end . . . . . . . . . . . $ 7.023,418.00

The attached notes are an integral part of the finanelal statements.




NOTE A -

NOTE B -

SPS TECHNOLOGIES WATERFORD COMPANY PENSION PLAN

NOTES TO FINANGIAL STATEMENTS

Descrlption of Plan:
The followlng brlef description of the SPS Technologies Waterford Company Pension Plan |s provided for

general information purposes only.  Particlpants should refer to the Pian agreement for more complete
Information.

1. @eneral - The Plan is a deflned benafit pension plan covering substantially all emwployees of 8PS
Technologies Waterford Company. It is subject to the pravisions of the Employee Retirement Income
Seourity Act of 1974 (ERISA).

2. Pension Beneflts - Partlcipants vest in a penslon benafit after 6 years of service and they are entitled
to a full benefit equal to 30% of their averags compensatlon after 10 years of service beginnlng at
age 65. Employees with more than 5 but less than 10 years of gservice will recetve a fraction thereof.
The Plan permlts a reduced early retirement benefit beglnning at age 85 wlth al least 10 years of
service. Particlpants may elect to receive thelr beneflt In the form of a single life annulty or joint
and survivor annuity. Effective Dacenber 31, 2009, all participant accrued benefits will be frozen as
of that date. - '

3. Death Benefits - |f an active employee dies, the Trustees shall distribute either a pre-retirement
survivor Income or a death bensflt equal to 100 times the monthly retirement beneflt the deceased
particlpant would have recelved on his normal retirement date, but nhot both. The beneflt will not
exceed $60,000.00. Effactive December 31, 2009, tha Plan no longer offers |ife Insurance benef|is.

Summary of Significant Accounting Pollcles:
The following are the signlfleant accounting pelicies fol lowed by the Plan:

1. Basls of Accounting - The accompanylng flnanclal statements are prepared on the accrual basis of
accounting, and in accordance with accounting princlples generally scceptad in the United States of
America {US GAAP).

2. Use of Estimates - The preparation of financial statements in conformity with US GAAF requires mahagement
to make estimates and assumptions that affect the reported amounts of assets, [labllitles and changes
therain, disclosure of centingent assets and l{abllities, and the actuarlal present value of accumulated
Plan benefits and changss therein at the date of the financlal statements. Actual results could dlffer
from those estimates.

3. |Investment Valuatlon and Income Recognitlon - Investments are reported at fair value. Falr value is
the price that would be recelved to sell an asset or pald to transfer a liebility in an orderly
transactlon betwesn market partlclpants at the measurement date. See Note E for a discussion of falr

value measurements. The Plan's Interest In the Master Trust with the Benk of New York Melion {Note F)
Is based on the beginning of the vear value of the Plan’'s interest in the trusts plus actual
contributions and aljocated Investment income or loss less actual distributions and al looated
admlnlstrative expenses. Purchases and sales are recorded ¢n a trade-date basis. Interest Incoms |s
recorded ‘on the accrual basis. Dividends are recorded on ihe ex-dividend date. Net appreciation
(depreciation) Includes the Plan's galns and losses on investments bought and sold as well as held
durlng the year.

4, Actuarial Prasent Value of Accumulated Plan Beneflts - Accumuiated ptlan beneflts are those future
periodic payments that are attributable under the Plan's provislons to the service employees have
rendered. Accunulated plan benefits include benefits expected to be paid to {a) retired or terminated
amployeas or thelr beneflclarles, (b) beneflclarles of employses who have dled, and (c) present
employees or their beneflciaries. Benafits payable undsr all circumstances - retirement, death, and
termination of employment are Included, to the extent they are deemed attributable to employee service
rendered to the valuatlon date.

The actuarial present value of acoumulated plan beneflts Is determined by an actuary from Wi lliman,
Inc. and |s the amount that results from apptying actuarial assumptions to adjust the sccumulated plan
bensflts to reflect the time value of money (through discounts for interest} and the prohability of
payment (by means of decrements such as for death, withdrawal, or retirement) between the valuation
date and expected date of payment, ' '




NOTE B -

SPS TECHNOLOGLES WATERFORD COMPANY PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Summary of Significant Accountipg Policies (contlnued):

4.

Actuarial Present Value of Accumulated Plan Beneflts {continued) -
The significant assumptions used in the valuations as of January 31, 2018 were as follows:
Diacount rate - 7.25% for FASB ASC 960

Mortal Ity - The RP-2014 Mortality Tables with Blue Collar adjustment, projected with scale BB
1o 2025 (adopted January 1, 2017).

Retirement - Vested Inactlve participants are assumed to retire at age 62 1f eliglble for early
retlrement, otherwlse at age 65.

Future retlrees are assumed to elect a single life annulty.
Actuarial method - Unit Credit Actuarial Gost Method -
Asset valuation - Market value

The foregoing actuarlal assumptions are based on the presumption that the Plan will continue. Were
the Plan to terminate, different actuarlal assumptlions and other factors might be applicable in
determining the actuarial present value of accumulated plan beneflts. Due to uncertalnties inherant In
the estimations and assumptlons process it is at least reasonably possible that certaln changes in
these estimates and agsumptions could be materlal to the financial statements.

Rlsks and Uncertalnties - The Plan Invests In varlous Investment securlties. Investment securitles are
exposed to varlous rlsks, such as interest rate risk, credit risk, and overall market volatl!Ity. Due
to the level of risk assoclated with certain investment securities, It Is reasonably possible that
changes In the values of investment seourltles will occur in the near term and that such changes could
materially affect the amounts reported In the financial statements.

Gontributions to the Plan and the actuarlal present value of accumulated plan bensfits are prepared
based on certain assumptlcons pertalning to Interest rates, Inflatlon rates and employee compensation
and demographles. Due to the changing nature of these assumptiens., It is reasonably possible that
changes In thase estimates and assumptions wlll eccur in the near term and tha effect of such changes
could be materlal to the financial statements.

Payment of Benefits - Benefit payments to participants are racorded when paid.

Racent Accounting Pronouncements - In February 2017, the Financlal Acoounting Standards Board ("FASB")
issued Accounting Standards Update (“ASU") 2017-08, Plan Accounting: Emp/oyee Benefit Plan Masier Trust
Reporting, which clarifles presentation requirements for a plan's Interest in a master trust and
requires more detaliled disclosures of the plan’s interest In the master trust. The amendments In this
update are effective for flscal years beginning after December 15, 2018, wlth early adoption permitted.
A reporting entlty should apply the amendments retrospectively to all perlods presented. Although early
adoption is permitted, the Plan wi{l apply the amendments In thls update to the financial statements
for the year ending January 31, 2020, Plan management |s currently evaluating the impact of ASU 2017-
06 on the Plan's financial statements.

Date of Management's Review - Subsedquent events were ovaluated through Movember 8, 2019, which is the
date the flnancial statements were avallable to be issued and determined that there are no further
items for disclosure,




NOTE € -

NOTE D -

. NOTE E -

SPS TECHNOLOGES WATEAFORD COMPANY PENSION PLAN

NDTES TO FINANCIAL STATEMENTS (CONTINUED)

Fuhdjng Polliey:

The Company's contributions are based on actuarial calculations as determined under the Unlt Credit
Actuarlal Cost Method with amortizatlon of past service cost over the perlod of time required to satlsfy
minimum funding requiremsnts. The Company makes contributions no later than the date of flling Its Income
tax return for each fiscal year. Tha Company Is under no obllgation to make contributlons, which are not
deductible for income tax purposes In the applicable fisoal year. There were nc minimum funding requirements
for elther January 31, 2018 or 2018. The Cempany made a contribution of none and none, respectively.

Plan_Terminatlon:
Although it has not expressed any intentlon to do so, the Company has the right under the Pian to d¢lscontinue
Its contributions at any time end to termlnate the Plan subject to the provisions set forth In ERIBA.

In the svent the Plan termlnates, |ts net assets generaliy will not be avaliliable on a pro rata basis to
provide participants' banefits. The net assets of the Plan will be allocated, as prescribed by ERISA and
its related regulations, generally to provide the following benefits In the order Indicated:

a. Annuity benefits former employees or thelr beneficlaries have been receiving for at least three years,
or that employees ellglbla to retire for that three-year perlod would have been recelving 1f they had
retired with benefits In the normal form of annuity under the Plan. The priorlty amount is llmited to
the lowest benefit that was payable (or would have been payable) durlng those three years. The amount
Is further Iimited to the lowest benefit that would be payable under Plan provisions in effect at any
time during the flve years preceding Plan fermination.

b. Other vested beneflts Insured by the Pension Beneflt Guaranty Corperaticn (PBGC) (a U.S. governmental
agency) up to the applicable fimitatlcns,

c. All other vested benefits not insured by the PBGC.
d. All non-vested benefits.

e. Lf any assats remain after al| accrued bemeflits have been provided for in full and al| expenses have
been pald, they will be returned to the Company.

Falr Value Measurements:

FASB ASC 820, Falr Value Measurements and Disclosures, provides a framework for measuring falr value. That
framework provides a falr value hierarchy that prioritizes the Inputs to valuation techniques used to
measure fair value. The hierarchy glves the hlghest priority to unadjusted guotad prices [n active markets

for ldentical assets or llabllities {Level 1 measurements) and the lowest priority to unobservable Inputs

(Level 3 measurements). The three levels of the fair value hlerarchy are described as follows:

Level 1 - Inputs to the valuatlion methedology are unadjusted quoted prices for Identical assets or
|iabilities in active markets that the Plan has the ability to access.

Level 2 - Inputs to the valuation methodology include:

« quoted prices for simllar assets or Illabilities in active markets;

+ quoted prices for ldentlcal or similar assets or liabilitles In Inactive markets;

. inputs other than quoted prices that are observable for the asset or Ilabllity;

. Inputs that are derived princlpally from or corroborated by observable market data by
correlatlon or other means.

If the asset or liabllity has a specified (contractual) term, the Level 2 input must be cbservable
for substantlally the full term of the asset or liablllty.

Level 2 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.,

The asset or |lability's falr valus measurement level within the falr value hierarchy is based an the
lowest level of any Input that is significant to the falr value measurement. Valuatlon techniques used
need to maximize the use of cbservabie Inpuis and minimize the use of unobservable Ihputs. Investments
classifled within Level 3 whose falr value measurements conslder several inputs may include Level 1 or
Level 2 inputs as components of the overal]l falr value measuremsnt.




NOTE E -

SPS TECHNOLOGIES WATERFORD COMPANY PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Falr Valde Measurements {(continued):

Valuation of investments in Master Trust with Bank of New York Mallon

The Master Trust asset allocation strategy is desighed with the objective of achleving the asset return
assunptlon consistently over the long-term In order to fund future payment obligatlons, while minimizing
contrlibuytlons and plan sponsor economic risk. The asset categorles are described below, along with the
valuation methodologies and Investment level class|ficatlons. There have been no changes in the
methodologies used at December 31, 2018 and 2017. (January 31 data waa unavailable).

Publlc Equity Securfities (Long/Hedged) )
Long equity Investmenis consist of publicly traded equity securities, while hedged equlty investments
typically add short posltions In equities or equity futures In order to generate abselute returns regardless
of equlty market dlrectlon. Public equlty Investments made dlrectly through managed (aeparate} account
structures and valued based upon closing prices reported in active trading markets are class|fled as
Level 1, Other fund Investments are valued uslng the most recent net asset value {"NAV") of the fund,

Private Equity

Private equlty Investments consist of Investments In non-public compantes made directly or through 1imlted
partnerships or commingled vehictes with managers who purchase interests In non-public companles. Sub-
categories of private equlty may include venture capital, early stage, speclal sltuations or restructuring
funds. Private equity typlcally has low liquidity, a 10 year or longer [nvestment commltment, and valuation
matheodologies that require the use of slgnificant unobservable Inputs. Direct private equity Investments
are classifled as Level 3, whlle investments made through funds are typically wvalued at the most recent
NAY of the fund, unless management belleves an ad]ustment is warranted as described above. For the years
ended December 31, 2018 and 2017, no material adjustmenis were made to fund NAVs. As of December 31, 2018
and 2017, unfunded capital commltments to private equity Investments were approximately $6 mltlioh and $10
million, respectively. (January 31 data was unavailable).

Absolute Return .

Absclute return strategles are Invesiments with menagers who sesk specifled levels of absolute returns
wlth minlmal correlation to market movements. Abselute return managers typlcally Invest in futures,
forwards or options on a variety of asset classes. Investments are typlcally made in |limlted partnerships
with values stated at fund NAYs. As of Decembar 31, 2018 and 2017, there were no unfunded caplital commiiments
to absolute return Investments. (January 31 data was unavallable)}.

Royally Investments

Royalty Investments are made through |imited partmershlps which purchase income-praducing royalties derived
from sales of pharmaceutlcal products., Valuations are determined from an independent appralsal process
whereby significant observable !nputs are used In determining the fund's NAY. Ligquidity ls typlcally
arranged in the secondary market with trades occurring at the most recent NAV.

Fixed Income (Investment/Non-Investment Grads)

Fixed income finvestments consist of public and private fixed income eecurities of U.S. and non-U.S.
government and corporate Issuers, fixed Income mutwal funds end Interest rate derlvatlves intended to hedge
a portlon of the pension plan's sehsitivity to interest changes. Flxed ihcome Invesiments made directly
through managed (separate) account structures and valued based upon closing prices reported in the active
trading markets are classl|fled as Loval 1, whlle those reported in Inactlve markets are classlfied as Level
2. Other Investments are valued using the most recent fund NAV. As of December 31, 2018 and 2017, there
were no unfunded capital commitments to flxed income lnvestments. {January 31 data was unavallable).

Cash Other
Cash and other Investments Include highly liquid money market securities, demand deposits and other cash

equivalents. Cash and other Investiments are classified as Level 1, or are stated at NAV for prlvate money
market funds.

The preceding methods may produce a fair value calculatlon that may not be indicatlve of net reallzable
value or reflectlve of future falr values. Furthermore, although the Plan believes Its valuation methods
are approprlate and consistent wlth other market partlclpants, the use of dlfferent methodologies or
assumptlon to deiermine the falr value of cartain financlal Instruments could result In a different falr
value measurement at the reporting date.




NOTE F -

SPS TECHNOLOGIES WATERFORD GOMPANY PENSION PLAN

NOTES TO FINANGIAL STATEMENTS (CONTINUED)

L

Interest [n Precislon Gastparts Corp, Master Trust:

All ¢f the Plan's investments are in the Master Trust with the Bank of New York Mellon, which was establIshed
for the investment of assets of the Plan and several other retlrement plans sponsored by the Company. Each
participating retirement plan has an undivided interesi in the Haster Trust wlth the Bank of New York
Meilon. The valua of the Plan's Interest in the Master Trust with the Bank of New York Mellon is based on
the beginning of year value of the Plan’s interest in the trust, plus ectual contributlons and allocated
Investment Income (loss). less actual distributions and al located adminlstrative expenses. At January 31,
2049 and 2018, the Plan's Interest in the net assets of the Master Trust with the Bank of New York Mellon
was .75% and ,75%, respectively. Investment income (loss) and administrative expenses relating to the
Master Trust are allocated to the Indlvidual pians based upon average monthly balances Invested by each
plan,

The followlng table presanis the falr values of invesimenis for the Master Trust at December 31 (January

31 data was unavailable):

- 2018 2017
Net assets at falr value:

Equlty:
Lang $1,015,3256,172 $1,061,454,508
Hedged 1,461,302 19,812,179
Private 222 210,278 215,945,051
Total equity $1,238,996, 750 $1,207,211,738
Absolute return arbltrage 791,060 1,176,281
Royaltles 299,640,696 272,497,936
Fixed income non-l|nvestment grade 32,314,245 60,942,230
Cash/other 35,531,213 53,573,296
Net assets at falr value $1,607,273,973 $1,685,401,491

lavestment income {lose) for the Haster Trust was as follows for the years ended December 3t {January 31

data was unavallable):

2018 2017
Net appreciation In falr value of Investments $ (97,073,859) % 153,261,277
Interast and dlvldends 40,146,080 36,532,352
Total Tnvestment income % (566,927,760} % 189,793,628
Investment management fees - 34,296
Net Investment Incoms $.(66,927,790) § 188,828,025

The following table presents the change In net assets for the Master Trust with the Bank of New York Mallon

for the years ended December 31 {January 31 data wes unavallable}:

Change in net assets!
Net investment |ncome

2018

2017

$ (56,927,760}

$ 180,828,025

Adminlstrative expenses (352,668} {365,380)
Net transfers 20 090 [59,473,367)
Total change |n net assets $ (78,127,518) $ 129,989,278
Beglnning of year nei assels $1,685,401,491 $1.5655,.412,213
End of year net assets $1,607,273,673 $1.685,401,491



NOTE F -

8PS TECHNOLOGIES WATERFORD COMPANY PENSLON PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Interest in Precision Castparts Corp. Master Trust {contlnued}:

The followlng table sets forth by Level, withln the fair value hierarchy (as described in MNote E}, the
Master Trust with the Bank of New York Mellon's asseis at falr value at December 31, 2018 (January 31 data

was unavallable):

Equity:
Long
Hedged
Private
Total equity

" Absolute return

arbitrage
Royalties
Fixad Income
hon- investment grade

Gash/other
Total assets at
falr value

The following table sets forth by Level, within the fair value hlerarchy (as described In Note E), the
Master Trust with the Bank of New York Mellon's asseis at falr value at December 31, 2017 {January 31 data

was unavajiable):

Equity:
Lonpg
Hedged
Private
Total equity

Absolute return
arbltrage

Royaltises

Fixad Incoms
nen- investment grade

Cash/other
Total assets at
falr value

Measured at

Leva] 1 Lovel 2 lLaeve! 3 NAV Total
4988, 703,549 $ $ 26,621,623 $1,015,325,172
1,461,302 1,461,302
76,906,453 _145,300,823 222 210,276
$988, 703,549 $ 76,909,453 $173,383,748  $1,238,996,750
791,009 791,069
269,640,696 299,840,696
532,314,245 32,314,245
35,631,218 35,531,213
ios8.709.548 $ 2 5100.223.608 $505.346.726 2 $1,607,273.973

Heasured at

__Level 1 = _ Level 2 Level 3 NAV Tatal
$1,061,454,508 % $ $ $1,6801,454,508
19,812,179 19,812,179
83,897,857 152,047,194 215,945, 051
$1,061,454,508 § $ 83,897,857  $151,869,373  $1.267,211,738
1,176,291 1,176,291}
272,467,936 272,497,836
29,958,676 30,753,298 230,256 60,942,230
53,573,206 53,573,206
$1,144.986, 480 & . $114.651,156 $425.763.858  $1.685,401,491




NOTE F -

NOTE & -

8PS TECHNOLOGIES WATERFORD COMPANY PENSION PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Interest In_Precislon Castparts Corp. Master Trust {contlnued):
The table below sets forth a summary of changes in the falr value of the Master Trust wlth the Bank of New
York Melion's Level 3 asseis for the vear ended Decsmber 31, 2018 (January 31 data was unavailable):

Flxed Incone

Private Non- I nvestment

Equlty Grade Total
Beginning of year $ 83,897,857 & 30,753,298  $114,661,155
Unrealized {|osses) gains (6,231,043) 1,560,948 (4,670,095)
Reallzed gains 1,600,349 1,970,111 3,470,460
Sales {2,257, 710) (1,970,112) __ (4,227 822}
End of year - $§ 76,809,453 - % 32,314,245 $100,203,698

The table below sets forth a summary of changes In the falr value of the Master Trust wlth the Bank of New
York Msilon's Level 3 assets for the year ended December 31, 2017 (January 31 data was unavallable):

Flxed income

Private Non- Investment

Equity Grade Total
BegInning of year $ 80,458,160 $ 28,878,131  $109,336, 291
Unrealized (losses) gains {4,448,600) (4,448,600)
Realized galns 8,443,150 1,875,167 10,318,317
Purchases 972,876 972,876
Sales {1,527,729) (1.,527,729)
End of year $_ .63 097 A57 $ 30,763,208 §114.651, 155

Transfers Between Levels - The avallabil Ity of observable market data |s monltored to assess the approprlate
classificatlon of financ!al Instruments within the fair value hisrarchy. Changes In economlc conditions or
mode|-based vatuatlon technlques may require the transfer of financial Instruments from ecne fair value
leval te ahother. In-such instances, the transfer Is reported at the beginning of the reporting period,

We ovaluate the signiflicance of transfers betwsen levels based upen the nature of the financlal Instrument
and slze of the transfer relatlve to total net assets available for beneflts. For the years ended Dacember
31, 2018 and 2017, there were no transfers between levels {Janvary 31 data was unavallable).

Tax Status:

The Internal Revenue Service has determined and informed the Company, by letter dated August 14, 2015,
that the Plan and related Trust are designed In accordance wlth appllcable sections of the Internal Revenue
Code (IRG). The Plan adminlstratoer belleves that the Plan, as amended, |s designed and currently baing
operaied In compllance with the applicable requlrements of the IRC, theraby continulng to exempt the Plan
from federal income taxes.

US GAAP requires Plan management to evaluate tax positions taken by the Plan and recognlze a tax Ilabillty
{or asset) If the Plan has taken an ungertaln position that more Ilkely than not would not be sustained
upon examination by the IRS. The Plan admin!strator has analyzed the tax positlons taken by the Plan, and
has concluded that as of January 31, 2018, there are no uncertain posttions taken or expected to be taken
that would require recognition of a liability {or asset) or disclosure in the financlal statements. The
Plan is subject to routine audits by texing jurisdictions; however, there are currently no audits for any
tax perlods In progress.




NOTE H -

NOTE | -

NOTE J -

SPS TECHNOLOGIES WATERFORD COMPANY PENSION PLAN

NOTES TO FINANGIAL STATEMENTS (CONT|NUED)

Information Certified by the Trustea:

The Bank of New York Mallon, the Trustee, holds all investments and executes all iransactions on behalf of
the Plan. The Plan administrator has electad the methoed of compliance permittied by 2% CFR 2520.103-8 of
the Department of Labor's Rules and Regulatlons for Reporting and Disclosure under ERISA. Accordingly, the
Plan administrator has obtained certifications from the Plan trustee that information regarding the fair
value and cost of all investments, plus all investment interest and dlvidend Income and net appreciation
(depreciation) in fair value of investments and galins and losses, is complete and accurate at January 31,
2019 and 2018, and for the years then ended. In addition, certain investment information Included in Note
F is provided by or compiled from information certified by the Bank of New York Mellon.

Related-Party and Party-in-Interest Transactions:

Certain Plan investments are managed by the Bank of New York Mellon. The Bank of New York Mellon is the
trustee/record keeper as defined by the Plan and, therefore, these transactions qualify as exempt party-
in-interest transactions. Fees paid by the Plan for investment management services were included as a
reduction of the return earned on each fund, Fees paid by the Plan for the investment management services
were not significant for the vears ended January 31, 2019 and 2018, Actuarial expenses incurred by the
Pian were $50,500 and $28,526 for the years ended January 31, 2019 and 2018,

Plan Amendments:

The Flan was restated December 14, 2014, effective January 1, 2014, and hash't been amended since.
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Actuarial Valuation Appendix B — Summary of Principal Plan Provisions

Name
SPS Technologies Waterford Company Pension Plan

Effective Date
February 1, 1974. Amended and restated effective February 1, 2014,

Type of Plan

Trusteed plan with a corporate trustee, administered by a committee appeinted by the Company's Board of
Directors.

Employees Eligible to Participate

Participation was frozen effective December 31, 2009. The Pian has no active participants.

Normal Retirement Date

A participant's normal retirement date shall be the first day of the month on or after the later of his 65th
birthday or the fifth anniversary of the date on which the participant commenced participation in the plan.

Normal Retirement Benefit

A participant's Normal Retirement Benefit is a monthly pension for the life of the participant equal to 30% of
the participant’s Average Monthly Compensation, reduced by 1/10 for each year credited service is less than
ten years.

Credited service was frozen effective December 31, 2009.

Average Monthly Compensation is the total of a participant’'s annual compensation during the first five
consecutive years out of the participant's last 10 years of vesting service prior to December 31, 2009, divided
by 60. If a participant has less than 10 years of vesting service as of December 31, 2009, his Average
Monthly Compensation is based on his compensation from his employment date to December 31, 2009,
provided that no more than the first 60 months are considered. Compensation is total wages, subject to the
annual 401(a)(17) compensation limits.

Accrued Benefit

A participant's Accrued Benefit is the Normal Retirement Benefit based on Average Monthly Compensation
on the determination date and assuming service to normal retirement, multiplied by the ratio of credited
service over expected credited service if service continued to normal retirement.

Optional Forms of Benefit

If a participant is married at retirement and does not elect otherwise, he will receive a reduced monthly benefit
for his life and, upon his death, his spouse will receive 50% of that amount monthly for the remainder of the
spouse's life. A married participant may optionally select a life annuity or a spousal annuity which continues
75% or 100% of a reduced amount to the spouse after the participant’s death. The spousal annuities are
actuarially equivalent to the life annuity based on 1971 Group Annuity Mortality and 9.0% interest. A non-
married participant will receive a life annuity.

February 1, 2018 Actuarial Valuation ' B-1
8PS Technologies Waterford Company Pension Plan



Actuarial Valuation Appendix B — Summary of Principal Plan Provisions

Earliest Retirement Date

The first day of any month aon or after the date on which a member attains age 55 and completes 10 Years of
Vesting Service.

Amount of Early Retirement Pension

Accrued Benefit reduced by 1/2% for each month that early retirement precedes his normal retirement date.

Disability Pension

A participant who becomes fotally disabled will be eligibie to receive an immediate monthly benefit equal to
the vested portion of his Accrued Benefit, actuarially reduced for early commencement.

Preretirement Death Benefits

if a participant dies while an active employee and before his normal retirement age, his beneficiary may
receive a lump sum death benefit or, if vested and married, his spouse may receive a surviving spouse’s
henefit. The lump sum benefit is generally the lesser of $60,000 or 100 times the deceased participant's
Accrued Benefit as of the January 31 immediately preceding the participant's death. The surviving spouse’s
benefit is the benefit that would have been payable to the spouse had the deceased participant terminated on
the day of his death, survived to the earliest retirement date, retired under the 50% contingent beneficiary
option, and died immediately.

If a vested terminated participant dies pricr to commencing benefits, his beneficiary may receive the present
value of the participant's vested Accrued Benefit, or if married, his spouse may receive a surviving spouse's
benefit, as described above.
Vesting
A participant will be vested in their Accrued Benefit upon the earliest of:

a) Completion of 5 years of vesting service.

b} Attainment of normal retirement age.

A year of vesting service is earned for each plan year in which the participant worked at least 1,000 hours.

Plan Changes

There were no changes to the Plan that were known to have a material impact on the valuation.

February 1, 2018 Actuarial Valuation B-2
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Actuarial Valuation Appendix A — Actuarial Assumptions and Methods

This section of the report describes the actuarial cost method and assumptions used in this valuation, These
procedures and assumptions have been chosen on the basis of recent experience of the Plan and on current
expectations as to future economic conditions.

The assumptions are intended to estimate the future experience of the plan participants and of the Plan in
areas which affect the projected benefit flow and anticipated investment earnings. Any variations in future
experience from these assumptions will result in corresponding changes in the estimated costs of the Plan’s
benefits,

Discount Rates

The following discount rates were used for calculating the present value of accumulated plan benefits for the
purposes listed below. The FASB ASC Topic 960 discount rate is based on the Plan’s target asset allocation,
combined with forward-looking, long-term capital market assumptions from the Plan’s investment advisors.
As selected by Precision Castparts Corp., the rates for calculating the PPA Funding Target are the February
2018 segment rates. As prescribed by interest rate stabilization legislation, in 2018 these rates must be
between 90% and 110% of the 25-year average rates published by the IRS. Segment Rate Stabilization does
not apply to the determination of the Maximum Deductible Contribution, the variable rate portion of the PBGC
premium, and the ERISA Section 4010 reporting requirement.

= 7.25% for FASB ASC Topic 960

Maximum PBGC

PPAFunding Deductible Variable

Measurements using segment rates. Target Contribution Premium
Segment 1 paymenis under 5 years 3.92% 1.84% 2.48%
Segment 2 payments between 5 and 20 years 5.52% 3.66% 3.65%
Segment 3 payments after 20 years 6.29% 4.49% 4,15%

Mortality
For FASB ASC Topic 960 purposes, the RP-2014 Mortality Tables with Biue Collar adjustment projected to
2026 using Scale BB, applied post-retirement only. (Adopted February 1, 2018)

For calculating the Funding Target and PBGC variable premium, mortality follows the RP-2014 annuitant and
non-annuitant static mortality tables for 2018 as prescribed by the IRS. However, due to the nature of the
pre-retirement death benefit, computationally no deaths are assumed prior to retirement.

Retirement
Vested inactive participants are assumed to retire at age 62 if eligible for early retirement, otherwise at
age 65.

Future retirees are assumed to elect a single life annuity.

Probability of Marriage

100% of non-retired participants were assumed married. Spouses were assumed to be the same age as
participants.

February 1, 2018 Actuarial Valuation A1
SPS Technologies Waterford Company Pension Plan



Actuarial Valuation Appendix A — Actuarial Assumptions and Methods

Administrative Expenses

It is assumed that the Plan's non-investment expenses will total $50,000 annuaily, payable at the beginning of
the year (adopted February 1, 2012).

Actuarial Value of Assets

Market value of assets is used for measurements under FASB ASC Topic 960. For funding requirements, the
Plan uses the 24-month average value of assefs per IRS Notice 2009-22 (adopted February 1, 2009}.
Actuarial Cost Method

We calculate the actuarial present value of benefits accrued as of the beginning of the plan year. This cost

methed is typically referred to as the Unit Credit method.

Changes in Actuarial Assumptions

=  For the Funding Target calculations, the discount rates and mortality assumption were updated as
required and as described above.

* * For FASB ASC Topic 960 accounting purposes the mortality projection was extended to 2026 (from 2025)
to reflect continued mortality improvement.

Effective with the 2018-2019 plan year, the valuation software used to produce valuation results for the Plan
was changed from Milliman’s proprietaty valuation system to a commercially available software system. This
change will be reflected in the 2018 Form 5500. The change meets the requirements for automatic approval
contained in IRS Revenue Procedure 2017-56, which requires the new software system to generate funding
target and normal cost results within 2% of those produced by the prior valuation system.

February 1, 2018 Actuarial Valuation A-2
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2018 Schedule SB, line 25 — Change in Method
SPS Technologies Waterford Company Pension Plan
EIN/PN: 23-1620339/001

CHANGE IN METHOD

Effective with the 2018-2019 plan year, the valuation software used to produce valuation results for the
Plan was changed. This change meets the requirements for automatic approval contained in Revenue
Procedure 2017-56. Which requires the new software system to generate funding target and narmal cost
results to withln 2% of those produced by the prior valuation system. :

Milliman
Yporteb-wriwAWalenfordAGV201 S\5500:190701 - SB Attachmente.docx




2018 Schedule SB, line 22 — Description of Weighted Average Retirement Age
SPS Technologies Waterford Company Pension Plan
EIN/PN: 23-1620339/001

CALCULATION OF WEIGHTED
AVERAGE RETIREMENT AGE

Count of
Age Expected Retirements

62 105

63 3

64 1

65 79
Weighted Average Retirement Age 63.2872
Rounded Weighted Average Retirement Age 63

The Plan no longer has active participants. Terminated vested participants are assumed to retire at

age B2 (or current age if greater) if eligible for early retirement, or at age 65 if not eligible for early
retirement. The counts of expected retirement ages are shown above. The weighted average retirement
age was determined using the counts as weights.

) Milliman
\iporteb-wriwriWaterford\AC\Z0 1955001190701 - SB Attachments.docx




Form 5500 Annual Return/Report of Employee Benefit Plan OMB fos. 1210- 0110
o This farm is required to be filed for employee benalit plans under sectlons 104

etiment of the Tiedatry and 4065 uf the Employee Retirament [ncome Becurity Act of 1874 {ERISA) and
sactlons 6057(b} and 6068(a) of ths Internal Revenua Code (the Goda). 2018

Depariment of Lebor
Employes Bohellle Sonurlly

Adminlekalisn P Complete all antries in accordance with
AT e By o poraon the instructions to the Form 5500 This Form is Open to
Public inspection
[Part1 | _Annual Reporl Identification mnformation
For calendar plan year 2018 or fiscal plan year beglnning 0270172018 and ending 0173172018
A Thisretumireportistor. | | amultlemployer plan L] amultipte-employer plan (Filats checking this box must attach a list of
' participating employer informatlon in accardance with the form instr)
i‘j a single-amployer plan a DFE {(specily)
B This retumnAioport is: I the first retum/raport the finai retumn/report
I an amended return/report a short plan year return/report Jless than 12 meonths
G ifthe plan is a collestively-bargalned plan, check hers .. ..._.. d
D Check box if iling under: ﬁ Form 5558 [ automatic extension L} the DFVC program -
spesial extension (enter descriplion)
{Partll|  Basic Plan Information - enter all raquested information
1a Name of plan 1b Three-digit
SPS TECHNOLOGIES WATERFQRD COMPANY PENSION PLAN plan number (PN) 001
1¢ Effsctive date of plan
02/01/1974
2a Plan sponsor's nams (employar, i for a single-amplayer plan) 2b Employer fdentification Number {EIN)
Mailing address (Includs room, apt,, sullg no. and sirset, or P.0, Box) 23-1620339
City or lawn, state or provincs, country, and 2P or foralgn postal code {I¢ fozalgn, sea Iistructions) Pian Sponsor's telephone number
SPS INTERNATIONAL INVESTMENT COMPANY 21 5-572-3000
2d Business oode (see instructions)
332700
4650 SW MACADAM AVENUE
PORTLAND OR- 97239

Caution: A penaity for the late or incomplete filing of this return/report will be assessed unless ransﬁnabla cause is ashll:llshed..

Under ponaflies af perjry and other peralties sot forlh In the instrualions, 1 deslars that | have ined this retur, 1 luding 1ytng schadules, sletemants and attachiments, as wall
as tha alacronle varsion of this relirn/rapar, 2nd Lo e best of rry knawledge and batlef, H i e, carres); and camplets,

. e
oo e o %ﬁ 11/06/2019 |MIKE SEITZ
- Signature of plan administrdtor Date Enter name of individual signing as plan administrator -
SIGN
HERE
-] Signature of amployer/plan sponsor Date Enter name of Individual signing as employer or plan sponsor
SIGN
HEHE
Signature of DFE Date Entar name of Individual sipning as DFE .
Far Paperwork Reduction Act Notlce, see the Instructions for Form 5500 Form 5500 [2018)

v 171027

818401 1{-14-18




SCHEDULE SB
(Form 5500)

Depadment of 1he Traasury
Intemel Rovenus Senvice

Departmanl of Labor

| Ratirement Income Secur
Employ fits Socurity Adminislratl

Penslon Benefi1 Guaranty Cocporsllon

Single-Employer Defined Benefit Plan
Actuarial Information 2018

This schedule is required to be filed under section 104 of the Employes
ily Act of 7974 (ERISA) and section 6058 of the
Internal Revenue Code (the Code),

) File as an attachment to Form 5500 or 5500-8F.

OMB No. 1210-M1 10

This Form is Open to Public
Inspaction

For calendar plan year 2018 or fiscal plan year beginning

0210172018

and ending  01/31/2019

» Round off amoumts to nearest dollar.

P Caution: A penally of $1,000 will be assessed for lats filing of Whis report unless reasonable cause is established.

A Name of ptan
SRS TECHNOLOGIES WATERFORD COMPANY PENSION PLAN

B  Three-digit
plan number (PN} » U

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-8F
8PS INTERNATIONAL INVESTMENT COMPANY

D Employer identification Number (EIN)
23-162033%

E Typeotpian: [d single [] Multple-A [] Muliple-B |

|F Prior year plan size: | | 100 orfewer [ 101500 [X] More than 500

l Part | IBasic Infarmation

1 Enterthe valuation date: Month _ 02 Day _ 01 Year 2018
2  Assels:
B MGIKEE VBILG. 1 1oerosooeoosveemseoses e e e seres e s eeeneiee bt 4 £4 e s ESnS e ens e s ssmsnssnsicssinssraarrensonenins | B 13132674
I AGKUTHA] VI +.c.coessovsvesesses oot 1 sene e e ee 2t e vt e 08 e ke 4 858 1R k031t enEs 2b 12081190
3 Funding targevparticipant count breakdown (1) Number of {2) Vested Funding | (3) Total Funding
participants Target Target
a For relired parttcipanis and beneficiaries receiving payment ... 36 2507589 2507589
b For terminated vested particlpants . 194 5963717 5963717
C FOT A0LVE PATTCIPANES .ot st asibs s irrmasr e sy e as st bt s b s nm et 0 0 0
s 1 OO OO OO OSSO OO 230 8471306 B471308
4 I the plan is In at-risk status, check the box and complate lines (a} and (b)D
@ Funding iarget disregarding prescribed at-risk assUmpPoNS.....c o i e 43
b Funding target reflecting al-risk assumptions, but disregqrding lra_nsition rulie for plans that have baen in 4b
al-risk status for fewer than five consecutlve years and disregarding loading factor ...
5  Effeclive INlerest rate. .........oeerrcioinecsonr P - 5.80%
B TAQEL MGIIAN GO ..oveeeiverevscoemeieeacaimecersasstessotssse e ssrsmsss e e8RS 1 £ i e ooy st e ] 50000

Statement by Enrolled Actuary

To ho bost ol my knowledgo, tho infermation suppliad in this schedule and ercompanying scheduies, slafements and aitachmena, If any, |8 complate end acourate. Each prescrbed assumplion wae appfled In
accordance with applicable law and regulations. In my cpinlon. each other assumplion is reasonable (laking Into account the exparionce of the plan and reasanable o¥patialions) and such other aseumplione, in

tombination, offer my besl eslimale of Anticlpated exparionce under the plan.

HERE (SEm

114062019
Signature of actuary Date
BRUGE R MITTON 17-05511
Type or print name of asluary Most recent enroliment number
ML LIRAN, INC. 503-227-0634

Firm name
1455 5W BROADWAY
SULTIZ 1600
PORTLANDR, OR 97201

Telephone number (Including area code)

Address of the fim

if the acluary has not fully reflested any regulation or rulleg promulgated
instructiona
—_—

under the slatute In completing this schedule, check the box and see |:|

For Paperwerk Reduction Act Notlce, see the Instructions for Form 5500 or 5500-8F.

Schedule SB {Form 5500) 2018
v. 171027




Schedule SB {Form 5500) 2018

Page2-[1 |

Part 1l Beginning of Year Carryover and Prefunding Balances

7 Balance at beginnlng of prior year alter apphcable adjuslments (|me 13 from pricr

(a) Carryover balance

{b} Prefunding balance

year).... a 2886179
8 Portion alected for use to offsel prinr years fundlng reqmremem (Ilne 35 from prior

year) ... e eeeeetseaseeeseosseetes et st pE AR LA R T b s 0 0
9 amount femaining {line 7 minus line 8) 0 2085179
10 inlerest on line 9 using prior years actual returnof 1614 % ... 0 485829
11 Prior year's excess contributions o be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)... 0

b(1) Interest on the excess, f any, of line 38a over line 38D from prior year

Schedule SB, using prior year's effective inferest rate of 8.00% ... o
B(2) Interest on Tine 38b from prior year Schedule SB, using prior year's actual
return .. 0

C Total ava|labla al heglnnlng of cumenl p'Ean year to add lo pfefundlng balanoa........,...... 0

d Pertion of (¢} to be added to prefunding balENCe. ... e rsaen 0
12 Olber reductions in balances due to alections or deemed alections........ 0
13 Balance el beginning of current yaar (line 9 + fine 10 + line 11d —line 12)..........cns 3352008

Part lli Funding Percentages

14 Funding target attzinment percentage 14 103.04%
15 Adjusted funding targel altainment percenlage... e Ahiestr oty art e enpae st s bR VAL et R Aot oS Ab AR TR R et 15 142.61%
16 Prior year's funding pemenlage for purposes of delen'mmng whether can'yoven’prefunding balances may be used to reduce current 16

year's funding requiremsnt... rerssnearrins s v e At e eras g e 103.85%

bememntiana

17 I \he current value of lhe assels of lhe plan is 1ess than 70 percenl of the [unding largel enter such percentage

17

%

Part IV [ Contributions and Liquidity Shortfalls

18 Conlributions made to the plan for the plan year by employer{s) and emplayees:

() Date (b} Amount paid by (c} Amount paid by (4) Date (b} Amount paid by {c) Amouni paid by
{MM-DD-YYYY) employer(s) emplovess (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 18(c) |

19 Discounted employer contribulions — sae instructions for small plan with a valuation date after the beginning of the year;

a Contributions allocated loward unpaid minimum required contrloutions fOM PHOF YBAFS....... .o seesr 19a

b Contributions made to avoid reslrdctions adjustad to valuation date ... s 19b

¢ Contibutions allocated toward minimum required contribution for current year adjusted 10 valualion dale ... 19¢ 0
20 GQuarterly contributions and liquidity shortfalls:

a Did the plan have a "funding sherifall' for the prior year’?[l Yes No

b Hline 20a is “Yes " were required quarterly installments for the cument year made in a timely manner? D Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) sl ) (2) 2nd

(3)

3rd

{4)_ath
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rake:

4 Segment rates: st sag;a :;‘ :/o 2nd EE%T;“:; 3rd SE%I’“?Z";, D N/A, Tull yiald curve used
b Applicable MANKD (@RS 60HB)... v vermsimrer e sttt e 21b 0
22 Weighted average refirement 808 ..., s oy v ey e SR . ] 63
23 Mortality lable(s) {see Instrucllons)  Prior regulation: D Prescribed - combined D Prescribed - separate [] Substitute
Current regulation: D Prascribed - comblned E(I Prescribed - separate [I Sulbshilute

Part VI |Miscellaneous ltems

24 Has a change besn made in the non-prescribed actuarial assumptions for the curent plan year? If 'Yes,"see instructions regardlng required

attachment.

D Yes l No

28 Has a method change been made for the curent plan year? If “Yes,"see Instruclions ‘regarding required aItachment............._..........._.....

E Yes D No

26 Is the plan required 1o provide a Schedule of Active Partlcipants? If *Yes," ses instruclions regarding required attachmenl. .o v D Yes No

27 W the planis subject to alternalive funding rules, enler applicable code and ses instruclions regardmg 27
attachment... i JE T A T LI T
Part Vil lReconclhatlon of Unpand Minimum Requlred Cnntrlbuﬂons For Prior Years
28 Unpaid minimum required contributions for al prior years .. et 28 0
29 Discounted employar contribulions allecated toward unpaid minimum requnred confrbutions from prior years 29 n
{line 19a)... feesr ittt LS O P L TSt L LAt
30 Remaining amount of unpald minimumt requ1red conlributions (Ilne 28 minus line 29) ersrermeneerem sy 30 0
Part Vill |Minimum Required Contribution For Current Year
31 Targel normal cost and axcess assels (see instructions):
2 Target NOMME| COSE (N6 B)..,-criicvensrsrssms oot sns bt rssa o et b e T 3a 50000
b Excess assels, if appltcable, bul not greater than line 318 ... ooy e o J1hb 50000
32 Amortization installments: Culstanding Balance installment
A Net shortfall amortizatlon iNStallMENt... o i s o e 1]
b Walver amortization instalmend ..o s sreses e ¢
43 [{ @ waiver has been approved for this plan year, enler the date of the ruling leller granting the approval 33
{Month Day Year 1 and the waived amMOUnt ....or e ey
34 Total funding requiremant befare reflecting carryoveriprefunding balances (lines 31a - 3Tb + 32a +32b - 33).... 34 ¥
Camyover balance Prefunding balance Tolal balance
35 Balances elected for use to offset funding
FEGUITBITIEN....cvvvtesssmsernesss encmsesismsssassensmssserssaoss 0 0 q
36 Addillonal cash requirement (Ine 34 MINUS line 38)...cwummr i ety ey 36 0
7 ?gn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
L) [P .......................................-.............................................,...|......‘..u.u....-...............,....‘....
48 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of ling 37 OVEr liNg 3B) .ot 38a
b Portion includad i line 3Ba attributable to use of prefunding and funding standard carryover balances ... 38b
39 Unpaid minimum required conlribution for current year {excess, f any, of . v WO
40 Unpaid minimum required contributions far all years .. 40 [¢]

Part IX Pansion Funding Relief Under Pension Rellef Act of 2010 (See Instmctlons)

A1 1f an election was made 1o use PRA 2010 funding relief for this plan:

B SCHEAUIE BIEEBE .11 ervveceansereres ees et smesseas s d 25850 S RS0 £ T T

wn []2 plus 7 years []15 years

b Eligible plan year(s) for which the election in line 418 Was MadE ...omrrmsimmrr i

Dzooa [] 2000 []2010 [] 2011




2018 Schedule SB, Part V — Summary of Ptan Provisions
SPS Technologies Waterford Company Pension Plan
EIN/PN: 23-1620339/001

SUMMARY OF THE PLAN
Name

SPS Technologies Waterford Company Pension Plan

Effective Date

February 1, 1874. Amended and restated effective February 1,2014.

Type of Pian

Trusteed plan with a corporate trustee, administered by a committee appointed by the Company’s Board
of Directors.

Employees Eligible to Participate
Participation was frozen effective December 31, 2009. The Plan has no active participants.
Normal Retirement Date

A participant's normal retirement date shall be the first day of the month on or after the later of his 65th
birthday or the fifth anniversary of the date on which the participant commenced participation in the plan.

Normal Retirement Benefit

A participant's Normal Retirement Benefit is a monthly pension for the life of the participant equal to 30%
of the participant's Average Monthly Compensation, reduced by 1/10 for each year credited service is
less than ten years. t

Credited service was frozen effective December 31, 2009.

Average Monthly Compensation is the total of a participant’s annual compensation during the first five
consecutive years out of the participant's last 10 years of vesting service prior toa December 31, 2009,
divided by 80. If a participant has less than 10 years of vesting service as of December 31, 2009, his
Average Monthly Compensation is based on his compensation from his employment date to
December 31, 2009, provided that no more than the first 60 months are considered. Compensation is
total wages, subject to the annual 401(a)(17) compensation limits.

Accrued Benefit

A participant’s Accrued Benefit is the Normal Retirement Benefit based on Average Monthly
Compensation on the determination date and assuming service to normal retirement, multiplied by the
ratio of credited service over expected credited service if service continued to normal retirement.

Optional Forms of Benefit

If a participant is married at retirement and does not elect otherwise, he will receive a reduced monthly
benefit for his life and, upon his death, his spouse will receive 50% of that amount monthly for the
remainder of the spouse’s life. A married participant may optionally select a life annuity or a spousal
annuity which continues 75% or 100% of a reduced amount to the spouse after the participant's death.
The spousal annuities are actuarially equivalent to the life annuity based on 1971 Group Annuity Mortality
and 9.0% Interest. A non-married participant will receive a life annuity.

Milliman
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2018 Schedule SB, Part V — Summary of Plan Provisions
SPS Technologies Waterford Company Pension Plan
EIN/PN: 23-1620339/001

Earliest Retirement Date

The first day of any month on or after the date on which a member attains age 55 and completes 10
Years of Vesting Service.

Amount of Early Retirement Pension

Basic Retirement Benefit reduced by 1/2% for each month that early retirement precedes his normal
retirement date.

Disability Pension

A participant who becomes totally disabled will be eligible to receive an immediate monthly benefit equal
to the vested portion of his accrued benefit, actuarially reduced for early commencement.

Preretirement Death Benefits

If a participant dies while an active employee and before his normal retirement age, his beneficiary may
receive a lump sum death benefit or, if vested and married, his spouse may receive a surviving spouse’s
benefit. The lump sum benefit is generally the lesser of $60,000 or 100 times the deceased participant’s
accrued benefit as of the January 31 immediately preceding the participant’s death. The surviving
spouse's benefit is the benefit that would have been payable to the spouse had the deceased participant
terminated on the day of his death, survived to the earliest retirement date, retired under the 50%
contingent beneficiary option, and died immediately.

If a vested terminated participant dies prior to commencing benefits, his beneficiary may receive the
present value of the participant’s vested accrued benefit, or if married, his spouse may receive a surviving
spouse’s benefit, as described above.

Vesting

A participant will be vested in their accrued benefit upon the earliest of:
a) Completion of 5 years of vesting service.
b) Attainment of normal retirement age.

A year of vesting service is earned for each plan year in which the participant worked at least 1,000
hours.

Plan Changes

There were no changes to the Plan that were known to have a material impact on the valuation.

Miltiman
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2018 Schedule SB, line 25 — Change in Method
SPS Technologies Waterford Company Pension Plan
EIN/PN: 23-1620339/001

CHANGE IN METHOD

Effective with the 2018-2019 plan year, the valuation software used to produce valuation results for the
Plan was changed. This change meets the requirements for automatic approval contained in Revenue
Procedure 2017-56. Which requires the new software system to generate funding target and normal cost
results to within 2% of those produced by the prior valuation system. :

Miiliman
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2018 Schedule SB, line 22 — Description of Weighted Average Retirement Age
SPS Technologies Waterford Company Pension Plan
EIN/PN: 23-1620339/001

CALCULATION OF WEIGHTED
AVERAGE RETIREMENT AGE
Count of
Age Expected Retirements
62 105
63 3
64 1
65 79
Weighted Average Retirement Age 63.2872
Rounded Weighted Average Ratirement Age 63

The Plan no longer has active participants. Terminated vested participants are assumed to retire at

age 62 (or current age if greater) if eligible for early retirement, or at age 65 if not eligible for early
retirement. The counts of expected retirement ages are shown above. The weighted average retirement
age was determined using the counts as weights.

Mllliman
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